Comrogye

SUBMIT: COMPLETED APPLICATION, T,

STATEMENT AND FEE TO: b1 e PErmMit f
B - APPLICATION FOR PERMIT mm.mmww“w
¢ | BavfieldCounty - BAYFIELD CQUNTY,
Planning and Zoning Depart. I > -
‘POBoX 58 .

. Washburn, Wi 54391 Amount Paid:
715)373-6138

_L

0. Aon D Refund:

INETRUCTIONS: No permits will be issued until ali fees are paid.
Chetks are made payable to: Bayfield County Zoning Department.
0O NOT START CONSTRUICTION UNTIL ALL PERMITS HAVE BEEN IS5UED 10 APPLICANT.

S REQUESTE 1 SAN  CONDITIONALUS E 0 BOWA _ iy
| Owner’s Name: : City/State/Zip: ,._.mmmu_._csm“
LAY fm My OO 5Y Ezegady mm.f.%fm\ _\QH ﬁ@@mp Ne-777-3995
7| Adddress of Property: City/StarefZip: NS Cell Phone:
X el e Raofeld I 2B 5451y 7I5 805- %iZ7
Conjrégtor: . bt Contrarfor Phone: Plumber: Plumber Phone:
L T
RLF
Authorized Agent: {Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Maifing Address {include City/State/Zip): Written Authorizatien
Attached
J Yes ] No
PIN: {23 digits) Recorded Document: {l.e. Property Ownership)
04- -
0 (1. SloroYz8 2000 oo voume AL pagers) 2.4
CSM Vol & Page Lot{s) Na. Block(s} No. | Subdivision:
_ - o N
. Town of: Lot Size Acyeage
Section m , Township N, Range w
S M \wise L 16
[ Is Property/Land within 300 feet of River, Stream (ipeintermittent) 3 Distance MHE_HWM;GB Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yes--cofi F aj mﬁ ol fest Floodplain Zone? Present?
[0 1s Property/Land within 1000 feet of Lake, Pond or Flowage bistance Structure is from Shoreline : C Yes U Yes
if yes—egntinue —P feet &€ No i No

andfor basement
W, New Construction T 1-Stovy 0 Seasonal 1 Municipal/City
{1 Addition/Alteration | & 1-Story+Lloft | W YearRound | J 2 [1 {New) Sanitary Specify Type: [ well
mmm OO0 [ Conversion 7 2-5tory 0 C 3 J Sanitary {Exists) Specify Type: =Y
= Relocate (existingbldg) | 7] Basement - [N O Privy {Pit) or ! Vaulted (min 200 gailon} ﬂnﬁﬁ r?e
(1 Run a Business on C No Basement K, None O Portable {w/service contract) B g
Property C Foundation [C Compost Toilet o x\\m.ﬁ.\\
0 o § None &
levant1o/ic) Width: Height: f
: : Width: Height: _

-Proposed Use |
Principal Structure (first structure on property) {
0 Residence {i.e. cakin, hunting shack, etc.} {
with Loft { X
Y- Residential Use with a Porch { X
with (2™) Porch { X
with a Deck { X
with (2"} Deck { X
, Lo Commercial Use with Attached Garage { X
O Bunkhouse w/ ({1 sanitary, or [ sleeping quarters, or [ cooking & food prep fac ties) | { X
(i .| Mobile Home (manufactured date) { X
- 0.1 AdditionfAlteration {specify} { X
[ gcsﬂnmﬁm_ Cmm g _DnnmmwOQ w:zn.:n.m - [specify) { X
o "I “Accessory Building Addition/Alteration (specify) { X
Rec'd for Issuance B
R - @ | Spectal Use: {explain) { X }
w&m%ﬁs @@ mm@m 0 | Conditional Use: (explain) . ( X )
Secraipial oyt 0] | Other: {explain} { X ]

FAILURE TO OSTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
{ {we) declare that this application {including any accompanying information) has been examined by me (us} and to the best of my {our) knowiedge and belief it is true, correct and complete. | {we] acknowledge that | {we}
am (are} responsible for the detail and accuracy af all infarmation | {we) am lare} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we] further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) praviding in or with this application. | {we) consent ta rounty officials charged with administering county ordinances o have access to the
above described property at any reasonable time fpr the p e of inspection.

Owner{s}: \\\\§ Ay F Date

(if there are Multiple Owriers listed on'the Deed Al Gwners must sign of letter(s) of authorization must accompany this application)

Date

Authorized Agent:

o behalf of .ﬂ_q_.m..oésmi& a letter of authorization must accompany this application)
SRR S Aftach

Copy of Tax Statement

i you recently purchased the property send your Recerded Deed

Address to send per

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (¥):
Show:

Proposed Construction

North (N} on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

Show: (*) well {w); (*) Septic Tank (ST}; {*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P):
Show any {*): (*) Lake; (*} River; (*) Stream/Creek; or {*) Pond !
Show any (¥} {*) Wetlands; or (*) Slopes over 20%
i
i T T——

Qﬂcﬁ

H\chﬂc

w

Please complete {1} — {7} above {prior to continulng)

{8) Setbacks: {measuréd to the closest paint)

oning Dept;

Setback from the Centerline of Platted Road Ve m_mr Feet Setback frem the Lake {ordinary high-water mark) Feet
“o |- Sethack from the Established Right-of-Way Feet Setback from the River, $tream, Creek Feet
: ) . Setback from the Bank or Bluff Feet

| Setback from the North Lot Line 242 Feet

Setback from the South Lot Line oul (o5 Feet Setback from Wetland , Feet

Sethack from the West Lot Line 255 Feet 20% Slope Area on property []ves [ ] No

Setback from the East Lot Line  {aydoR Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Sethack to Privy {Portable, Composting) Feet

Prior to the pizcement or construgtion of a structure within ten (10} feet af the Wi required sethack, the boundary ine from which the setback must be measured must be visible from one previously surveyed corner to the

other praviously surveved corner or marked by a licensed surveyor at the owner's expense.

Prior to the placemant or construction of 8 structure moze than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visisle from

e previously surveyed cormer to the ather previousty surveyerd tornes, or verifiabls by the Department by use of 8 corrected compass from a known corner within SO0 feet of the proposed site of the structure, or must be

marked by 2 licensed surveyor at the owner's expenss.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.

For The Construction Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

The local Town, Viliage, City, State or Federal agencies may also require permits.

(3} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF], Holding Tank {HT), Privy (P}, and Well {W).

Sanitary Number: s#of bedrooms:

Issuance m:,.aq._.immo_._._....ﬁo:_.._ﬂf..c.mm Only)

B Sanitary Date:

Permit Uma_mn_ Emﬂmv Reason ﬁoq Denial:

Permit#: \m O \ \ Amu Permit Date: b

Is Parcela Sub-Standard Lot _FVes (Deed of Record) N\ m mmm D No

Is Parcei in Common Ownership | [TYes (Fused/Contiguous Lot{s))
Xao

?._Emﬁ_o: wmnc red
Mitigaticn Attached

Affidavit mnc:ma
Affidavit Attachied .

is Structure Non-Conforming | O Yes
Granted by Variance {B.C.A.) Previously Granted by Variance *m.o;ﬁ S
| [Yes TTNo Case & L ) : TYES o Cavafi

Was Partel Legally Crested -

Was Proposed Building Site Dm___._mmnma
a B -

Em..m 3283. _._:mm xmnqmmmsnmg by Owner
“ANas v_dﬁmB\ m:2m<ma

Inspection Recdd: : % ip _#\ F@w@; Nﬁﬂ

Date oﬁ_:mumnro:. @{n\

mo:a&oi& ._,oé: moBB_ﬂ,mm ot moma no:aﬁo:m hﬁmmxm

Hold For Sanitary: Ho rTBA: L

® October 2013 ZO fmﬂ N m_l\m
CPTenPl Y




